
[image: image1.wmf]Charles C. Carter, MD DPh, PLLC
1015 East Broadway, Suite102
P.O. Box 575

Altus, OK  73522-0575
Clinic (580) 480-1600

Fax (580) 480-1601 
Name (Optional) __________________________________ Date: __________________________________
1) What was the purpose of your visit to our office/clinic?
2) Did you have an appointment?


· Yes

· No, I was a Walk-In.
· N/A

3) How satisfied were you with the way you were treated by the office staff? (Please indicate which staff member: Dianna-Receptionist, Anna-Office Manager, Ruth-Billing-Asst. Office Manager-Medical Records, Mia-Lab Tech)
· Very Satisfied

· Somewhat Satisfied

· Undecided

· Somewhat Dissatisfied

· Very Dissatisfied

4) How satisfied were you with the way you were treated by the nurse or provider? (Please indicate which member of our clinical staff: Amber-LPN, Dana-LPN, Frances Barber, APRN-CNP, Tammy Carter, APRN-CNP, Dr. Carter and Dr. Tom S. Carter
· Very Satisfied

· Somewhat Satisfied

· Undecided

· Somewhat Dissatisfied

· Very Dissatisfied
5) How would you rate the overall courtesy you were shown by staff at our office?

· Excellent
· Good

· Fair

· Poor

· Don’t Know

6) How professional and courteous was our staff on the phone?
· Very
· Somewhat

· Undecided

· Fair

· Poor

· N/A

7) How would you rate the overall adequacy of our clinic’s facility?

· Excellent

· Good

· Fair

· Poor

· Don’t Know
Comments/Suggestions/Complaints:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




















